The objective of the present study is to assess the diagnosis and therapeutic particularities in post-cholecystectomy cholangitis at patients with type 2 diabetes mellitus.
Introduction
The objective of the present study is to assess the diagnosis and therapeutic From the perspective of statistic analysis methodology, the information was processed in the SPSS 17.0 static program; descriptive analysis, Anova and Chi-Square statistic tests were used; the reliability threshold is 95%, meaning that there is a maximum 5% statistical error; P or P-value is seen as probability or Pearson value.
As treatment methods, pharmacology, i n t e r v e n t i o n a l i m a g e r y ( r e t r o g r a d e endoscopic cholangiopancreatography) and, with decreased frequency, surgery (invasive on bile ducts and mini-invasive) were used.
In case of patients suffering of diabetes who Pancreatic and peripancreatic chronic inflammatory processes can determine e xo c r i n e a n d e n d o c r i n e p a n c r e a t i c insufficiency with hyperglycemia and type 2 d i a b e t e s m e l l i t u s ( p a n c r e a t o g e n i c diabetes) . Pathologic situation with (8, 9, 10, 11, 12) subsequent impact over the pancreas are: a c u t e , c h ro n i c p a n c re a t i t i s , m a l i g n pancreatic tumors, traumas, atherosclerosis.
Chronic cephalic pancreatitis is usually accompanying choledochal lithiasis, being pathology . This risk would be lower in case (13) of patients with type 2 diabetes mellitus, n o n -i n s u l i n d e p e n d e n t , d u e t o t h e administration of metformin, in comparison with the higher risk of developing pancreas cancer in case of patients with type 2 diabetes mellitus who need insulin . (14, 15) Also, it is not clear if diabetes mellitus is the cause or the effect of pancreatic cancer.
Specialty studies show that, generally, in case of patients with malign pancreatic tumor, diabetes mellitus has been recently diagnosed, being the consequence of the destruction of the pancreas by the invasion of malign cells . (14, 15) A type 2 diabetes mellitus which has a longterm evolution (5-7 years) can represent a risk factor for developing a pancreatic tumor.
To this we can also add as an increased risk hepatocitary level . (16, 17, 18, 19) The results gathered in the study batch with patients with type 2 diabetes mellitus, The purpose is to assure a glycemia control and correcting hydro -electrolitic and metabolic disbalances in case of patients who also have multiple comorbidities and specific diabetes complications, especially cardio-vascular and renal . (24, 25) Another measure, before a major surgery intervention with general anesthesia, is replacing the oral anti-diabetes medication with the according insulin treatment. If there are metabolic and/or hydro-electrolitic disbalances, the surgical intervention will be postponed until these are corrected. Intrasurgery, 500 ml of glucoses 10%+ 25 u.i.
insulin with quick effect will be administered.
The optimum glycemic level was maintained in accordance with the international therapeutic protocols, keeping glycemic values between 125-200 ml/dl . (26, 27) Post-surgery, IV treatment was continued in accordance with the scheme presented by the diabetologist and anesthesiologist. Using 
